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SUMMARY PAGE TOTALS

Fortier 2017 July 10 Amendment
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

s

16b v

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

1405

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

1405

19. Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

272.22

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Rt oy 016 L. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Last Name

Casey Steven
Residential Street Address City i State Zip Code
Bristol
83 Peachtree Lane
Principal Occupation Name of Employer
Retired State Employee
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves DRNo 100.00
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L19 No Ifyes, indicate which branch or branches d No
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check CICredit/Debit Card [JPayroll Deduction OIMoney Order 04/08/17 .
Last Name First MI
Hintz Karen
Residential Street Address City State Zip Code
103 Garden St Bristol CT| 06010
Principal Occupation Name of Employer

HR Consultant Ventura TMS

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes 100.00
event reported in Section L1? XM No Ifyes, indicate which branch or branches X No

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

DdCash [JPersonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order 04/08/17
Last Name First MI

Ziogas . Christopher
Residential Street Address - ’ City State Zip Code
32 Woodland St Bristol CT 06010
Principal Occupation Name of Employer
Financial Planner Ziogas Financial Planning
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No 100.00

Is this contribution associated with an [ Yes s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? Ed No Ifyes, indicate which branch or branches QI No

Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

MCash [ Personal Check [ICredit/Debit Card L] Payroll Deduction [1Money Order 04/24/17

300.00

1105.00

1405.00
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ot Section B ADDITIONAL PAGE 1 of 10

T

Last Name
Wright

Residential Street Address City

State Zip Code

35 Ruth St Unit 49 Bristol CT 06010

Principal Occupation Name of Employer
Patient Registrar ' St Francis Hospital
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ENo 100.00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No Ifyes, indicate which branch or branches X No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
BdCash [ Personal Check [ Credit/Debit Card [JPayroll Deduction CIMoney Order 04/24/17
Last Name ) First . MI
Wilson Christopher

Residential Street Address City State Zip Code

71 Perkins St _ Bristol CT 06010

Principal Occupation Name of Employer
Insurance Agent CV Mason
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X4 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves & No 100.00

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? @ No Ifyes, indicate which branch or branches X No

If yes, list Event # of government the contract is with: O Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

BdCash [dPersonal Check [Credit/Debit Card L] Payroll Deduction [IMoney Order 05/15/17
Last Name First MI

McCauley Kevin
Residential Street Address City State Zip Code
19 Spring St Bristol CT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No 25.00

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? o No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

& Cash [JPersonal Check [ICredit/Debit Card [IPayroll Deduction CIMoney Order 04/24/17

i

225.00




o
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Section B ADDITIONAL PAGE 2

S

Timothy

Residential Street Address

1380 Stafford Ave #311

City

Bristol

State Zip Code

010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

OYes ONo

Amount of Contribution

50.00

Accounting

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves

event reported in Section L1? O No Ifyes, indicate which branch or branches 0 No

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

BdCash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order 05/15/17
Last Name First MI

Cowdell Robin K
Residential Street Address City . State Zip Code
29 Overlook Ave Bristol CT 06010

Principal Occupation Name of Employer

The Fletcher-Terry Co

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes X No 30.00
Is this contribution associated with an [J Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? M No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check [Credit/Debit Card [1 Payroll Deduction [IMoney Order

05/15/17

Last Name First MI
Stafford Sandra C
Residential Street Address . Stat Zip Code
441 Clark Ave #24 Bristol & | 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No 25.00

Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? M No Ifyes, indicate which branch or branches MNo

Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
[Odcash ¥ Personal Check  CICredit/Debit Card I Payroll Deduction CIMoney Order 05/15/17

105.00
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Lz;st Name
Vibert ' Karen
Residential Street Address City State Zip Code
114 Brace Ave Bristol CT 06010
Principal Occupation Name of Employer
Court Stenographer - Self
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves MNo 40. 00
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No Ifyes, indicate which branch or branches X No
Ifyes, list Event # of government the contract is with: [Executive [ Legislative
Method of Contribution: Date Received ) Aggregate Contributions
[OcCash GPersonal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order 5/15/17
Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT | 06010
Principal Occupation Name of Employer
Staff Development Mgr Wheeler Clinic
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No 35.00
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? M No Ifyes, indicate which branch or branches X No
Ifyes, list Event # of government the contract is with; [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash D¥Personal Check [ICredit/Debit Card [ Payroll Deduction [COIMoney Order 05/15/1 7
Last Name First MI
Taylor Tina M
Residential Street Address City State Zip Code
32 Broad PI Bristol CT | 06010
Principal Occupation Name of Employer
Teacher Hartford Public Schools
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 1 O . OO
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? M No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[OcCash [XPersonal Check [Credit/Debit Card O Payroll Deduction [IMoney Order 05/ 1 5/ 1 7
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—

Tast Namo ‘ Torst _
Barney Sabrina

Residential Street Address

72 Mano Ln “ Bristol T U6010

Principal Occupation Name of Employer
Hygienist Bristol Family Dental
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exeoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves KNo 20 OO
Is this contribution associated with an Kl Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves )
event reported in Section 1.1? O No Ifyes, indicate which branch or branches & No
Ifyes, list Event # 062317A of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
5 Cash [ Personal Check [Credit/Debit Card O Payroll Deduction [IMoney Order 06 /23/ 1 7
Last Name ’ First MI
Barney Brittany
Residential Street Address City State Zip Code

128 Queen St Bristol CT 06010

Principal Occupation Name of Employer
Training Facilitator Connecticare
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? DXNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes B No : 20.00
Is this contribution associated with an X Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches X No
If yes, list Event # 062317A of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DdCash OPersonal Check [ICredit/Debit Card I Payroll Deduction [OMoney Order 06/2 3/17
Last Name First MI
Dumelin - Bryan C
Residential Street Address City State Zip Code
168 Maple Ave Bristol CT | 06010
Principal Occupation Name of Employer
Graphic Designer The Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 20 OO
Is this contribution associated with an ¥ Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section bg O No Ifyes, indicate which branch or branches X No
Ifyes, list Event # 2317A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
X Cash [ Personal Check [ICredit/Debit Card I Payroll Deduction CIMoney Order 06/23/17

s st g

60.00
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E COMM .

Fortier 2017

Last Name

Ragaini

Residential Street Address City

State Zip Code

651 Lake Ave #38 Bristol CT | 06010

Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves XNo 40. 00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Sectio Lé? O No Ifyes, indicate which branch or branches d No

If yes, list Event # 66 317A of government the contract is with: [OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ Cash [ Personal Check [ICredit/Debit Card [1 Payroll Deduction [IMoney Order
Last Name First MI

Caron Kim

Residential Street Address City State Zip Code

101 Lakeside Dr #102 Bristol CT| 06010

Principal Occupation Name of Employer
Banker Liberty Bank
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ¥ No 20. 00

Is this contribution associated with an Xl Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectioe)%]? [0 No Ifyes, indicate which branch or branches ¥ No

Ifyes, list Event # 2317A of government the contract is with: O Executive [ Legislative

Method of Contribution: ‘ Date Received Aggregate Contributions

DdCash [Personal Check [Credit/Debit Card [JPayroll Deduction COMoney Order 06/23/17
Last Name First Ml C

McCauley Kevin
Residential Street Address City State Zip Code
19 Spring St Bristol CT [ 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? J Yes No 30 00

Is this contribution associated with an X Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Ld" O No Ifyes, indicate which branch or branches X No

If yes, list Event # 62317A of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

X Cash [ Personal Check [Credit/Debit Card [IPayroll Deduction COMoney Order 06/23/17

o : S

90.00
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Last Name

Wolfe William
Residential Street Address . |Ci B ) t l ‘ SmctET Zip deé 1
. risto 010
82 Treble Rd
Principal Occupation Name of Employer
Manager City of Bristol
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [MNo 50.00
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves )
event reported in Section L1? O No Ifyes, indicate which branch or branches X No
If yes, list Event # 062317A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
AcCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [COMoney Order 06/23/17
Last Name First MI
Petosa Michael L
Residential Street Address City State Zip Code
Bristol CT 0601
30 Walnut St 6010
Principal Occupation Name of Employer
Supervisor State of CT
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? DM No does contributor or business he/she is associated with have a contract with said munici pality
valued at more than $5,000? Oves X No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Scction&é? O No Ifyes, indicate which branch or branches X No
Ifyes, list Event # 2317A of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
M Cash [dPersonal Check [Credit/Debit Card L] Payroll Deduction [JMoney Order 06/23/17
Last Name First ) MI
Sonstrom Maureen D
Residential Street Address City B A t | Sge_r Zip Code
. risto 06010
260 Fern Hill Rd
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves M No 20.00
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches No
Ifyes, list Event # 06231 7A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 06/23/17

95.00
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T

Last Name . First

Matthews Kate

Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Attorney Gold & Levy
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves DINo 20.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? O No Ifyes, indicate which branch or branches X No

Ifyes, list Event # 062317A . of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order | 06/23/17

Last Name First MI
Brown Calvin A
Residential Street Address City State Zip Code
122 George St Bristol CT 06010
Principal Occupation Name of Employer
ED Workforce Dev CT Center for Adv Tech
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ¥ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes X No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Sectiog L.1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # 6231 7A of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [MPersonal Check [Credit/Debit Card ] Payroll Deduction [IMoney Order 06/23/17
Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Rd Bristol CT 06010
Principal Occupation Name of Employer
Mktng Manager ESPN
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No 50.00
Is this contribution associated with an X Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Ld? O No Ifyes, indicate which branch or branches - [MNo
Ifyes, list Event # 62317A of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction l:lMoney order | 06/23/17

120.00
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Last Name

Hintz Kenneth
Residential Street Address City State Zip Code
14 Washington St Bristol CT| 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality 50 00
valued at more than $5,000? Oyes [MNo .
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 1.1? O No Ifyes, indicate which branch or branches M No
Ifyes, list Event # 062317A of government the contract is with: O Executive [ Legislative
Method of Contribution: . Date Received Aggregate Contributions
[ Cash Personal Check CICredit/Debit Card [1Payroll Deduction [CIMoney Order 06/23/17
Last Name . First MI
Preleski David
Residential Street Address City State Zip Code
193 Hollyberry Rd Bristol CT 06010
Principal Occupation Name of Employer
Attorney Vitrano, Preleski & Wynne
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,000? 0 ves X No 50 . 00
Is this contribution associated with an [M Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches B No
If yes, list Event # 062317A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check [ Credit/Debit Card [ Payroll Deduction [CIMoney Order 06/23/17
Last Name First MI
Ferraro John | F
Residential Street Address City State Zip Code
124 Sherbrooke St Bristol CT| 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 4 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes DY No 2 5 . 00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Id 2 1 [0 No Ifyes, indicate which branch or branches M No
Ifyes, list Event # 62317A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order | 06/23/17
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Last Name First I
Hintz Dana
Residential Street Address City State Zip Code

45 Frederick St Bristol CT | 06010

Principal Occupation

Name of Employer

RN PSA Healthcare

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Xl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes XNo
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes 2 5 . 00
event reported in Section L1? O No Ifyes, indicate which branch or branches IX No
Ifyes, list Event # NR2317 A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OICash M Personal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order 06/23/17
Last Name First MI
Dorval Andre D
Residential Street Address City . State Zip Code
80 Lakewood Circle Bristol CT | 06010
Principal Occupation Name of Employer
Probate Judge Region 19 Probate Court
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality 2 5 O 0
valued at more than $5,000? O Yes M No .
Is this contribution associated with an M Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [ No Ifyes, indicate which branch or branches M No
Ifyes, list Event # of government the contract is with: - [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OOcCash X Personal Check [Credit/Debit Card [ Payroll Deduction [CIMoney Order 06/23/1 7
Last Name First MI
Beckett-Flores Joshua

Residential Street Address City State Zip Code

8 Arrow Meadow Rd New Fairfield CT 06010

Principal Occupation Name of Employer
Legislative Aide State of CT
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves X No 50.00
Is this contribution associated with an [ Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section bé’ J No Ifyes, indicate which branch or branches M No
Ifyes, list Event # 23 1 7A of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[dcash DBdPersonal Check [CICredit/Debit Card [ Payroll Deduction [IMoney Order 06/23/17
e s . . -

100.00
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Last Name

Sassu

Section B ADDITIONAL PAGE

10 of 10

. T

Residential Street Address

58 Merriman St

City

Bristol

State Zip Code

06010

Principal Occupation

Police Officer

Name of Employer

City of Bristol

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

OCash (X Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

valued at more than $5,000? Oves DBiNo 100.00
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches X No
If yes, list Event # 062317A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

06/23/17

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes O No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? O No Ifyes, indicate which branch or branches [ No

If yes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  OPersonal Check [lCredit/Debit Card [JPayroll Deduction [IMoney Order

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality g
valued at more than $5,000? O vYes O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check CCredit/Debit Card [ Payroll Deduction [IMoney Order

100.00

1305.00

1405.00
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Name of Committee Name of Treasurer

Address Is this contribution associated with an [] ves [INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions O
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [ No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address City State Zip Code
. E diture # .
Date Received (I;i;;l;c';;:}e ) Payment Type Amount of Receipt
O Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: E diture # .
Date Received (l}"’;;;”;;e ) Payment Type Amount of Receipt
O Reimbursement for shared expense 1 Surplus Distribution
Description
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s oy 20 I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

R
Name of Lender Source of Loan: Date of Receipt
[dBank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
Ciy State Zip Code Aggregate Contributions




ns A—K) Page 6 of 17

st 20 I. MONETARY RECEIPTS (Sectio

e

Date of Receipt Is this transaction associated with an If yes, list Event #
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section 1.1? J No

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? O No

.

G o

Date of Receipt Date of Receipt Date of Receipt

Amount Amount

i S i

Date of Receipt Method of payment:
[ Cash O Personal Check [0 Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash O Personal Check [J Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash O Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash [ Personal Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Name of Institution

Date Received

Page 7 of 17

Amount

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Date of Transaction

Total Loans Received this Period (Section D)

Amount Received
Street Address City State Zip Code
Description
N i .
ame Date of Transaction Amount Received
Street Address City State Zip Code
Description
N D: i .
ame ate of Transaction Amount Received
Street Address City State Zip Code
Description
D: i .
Name ate of Transaction Amount Received
Street Address City State Zip Code
Description

i

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

+
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Event # . . .
Date of Event Letter Was this a fundraising event?

06/23/17 A M Yes [ONo

Location: ~ Street Address City State Zip Code
103 Garden St Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? M Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations. )

O No
Did this fundraiser include goods or services donated by abusiness entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information. )
X No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —$
X No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
X No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $

i X No

:

Event # e

D;‘:te of Event Letter Was this a fundraising event?
Oves DONo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or setvices donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information. )
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 13
' [J No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ’
O No




i II. EVENT ACTIVITY (Sections L1—LS5) Fraed oll7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser ‘ ' v Purchase Made By:
[ Business Entity ~ [] Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity  [J Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser . Purchase Made By:

[J Business Entity [ Other
[0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| ~ Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity ~ [] Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

Street Address City

State Zip Code

Donation Given By: Description of Donation

[ Business Entity
O Individual

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event
O Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By:

Description of Donation

[J Business Entity
O Individual
[ Sole Proprietorship

Fair Market Value of Donation

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

[ Business Entity
[ Individual

Fair Market Value of Donation

Date Received Event #

Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By:

Description of Donation

Fair Market Value of Donation
[ Business Entity

[ Individual

Date Received

Event #

Aggregate value for this Event
O Sole Proprietorship




SELC FORM 20

Revised January 2015

Name of Host

Karen Hintz

IL. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

| 1s this event supporting more than one candidate or

0]

July 10 Amendment

ty

committee? [ Yes [ No
If yes, complete Itemization in Addendum 15

Street Address

103 Garden St

City

Bristol

State Zip Code

CT | 0601C

Description of Donation

Food & beverages (tacos & beer & margaritas)

Fair Market Value of Donation

272.22

Event #

062317A

Aggregate Value of this Event—all hosts

272.22

Aggregate Value of all Events—rhis host/candidate

272.22

Name of Host Is this event supporting more than one candidate or
committee? [] Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [ No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

272.22

272.22




SEEC FORM 20

Event #

Section LS. ADDENDUM PAGE _ 1 o _1

Name of Candidate or Committee

1

062317A Brittany Barney / Brittany for Bristol
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event# Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee

Event #

Name of Candidate or Committee




SEEC om0 IIl. NONMONETARY RECEIPTS (Sections M—O) Page 120117
R el — :

Street Address City State Zip Code

Type of contributor: []Committee Date Received Aggregate Contributions. Description of In-Kind Contribution
[ Individual / Sole Proprietorship [JOther

Is contributor a lobbyist, spouse, ] Yes If contrlbu'tlon is in excess of $400 toa cam_ildate fpr a chief executive qfﬁcer ofa muplclpallty,
. . does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? [ No
valued at more than $5,000? OYes [INo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [INo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

Oindividual / Sole Proprietorship [JOther

Is contributor a lobbyist, spouse. O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child ot a l,obbyist:’ O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more than $5,000? O Yes [ No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? dYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches OONo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor:  []JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse [] Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist’} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Last Name of Individual Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or izatic di

- SEEC FORM 20

Revised January 201§

Name of Payee

p itures from Legislati

5te

|
L

Date of Payment

Leadership, Legislative Caucus or Party Committees. Section O removed.

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

Method of Payment:
[J Check #

[ None of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

.

[ Independent
O or,

anizationo A o B oC o D

O Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%‘%’;ﬂf}t‘g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) I Organization© A o B oC 0 D
Name of Payee ) Date of Payment Method of Payment:
[ Check #
O Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
?Pe‘;fﬁt;lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatio:oA o B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card __ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?pel;fiif;rj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[J Check #
0] Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;(Pel;ﬂit:’rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
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Name of Payee (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?

, O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
O Yes [] No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address . City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)
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July 10 Amendment

Name of Issuing Institution Type of Credit Card:
[ Visa [J Master Card  [] Discover [JAmerican Express [] Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef"mgiﬂ’“‘;e 3 # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ Organization'o A o B o C oD
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description ‘ Event # Amount
(by code) .
E"m&“}‘; 3 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) (] OrganizationoA o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
23‘5;2%15 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

I None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated WithOI.It reimbursement sought (in-kind contribution) [ Organizationo A o B o C oD




SEEC FORM 20
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.
Name of Creditor

IV. EXPENDITURES (Sections P—T)

"Page 16 of 17

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization: 0 A

oB oC oD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?Pef;fiit;l]fj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

[0 None of the below [0 Independent

O Coordfnated w?th reiml?urscment sought (joint expenditure) O OrganizationoA o B oC o D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . PSP . « i« 7
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below [ Independent

] Coordlinatcd w%th rcimbursement sought (joint expenditure) O OrganizationoA o B oC o D

[3 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred

1 Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?}‘ﬁ;}‘}gﬁj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




SEEC FORM 20

Revised January 2015

Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc

Worker/Consul

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

[ Check # [ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Expenditure # . PPTSIN . « s
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure [ Independent

! ) g

[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Ce Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
pref;fiitr;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

OB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # T f Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
(if applicable) 'ype of Expenditure (] 2 q

[J None of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

oB oC oD




